SEEC FORM 20 | Page 1 0f 17

. L . DO
Itemized Campaign Finance Disclosure Statement { C £ ‘i! {; {]
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION :

Revised January 2015 :

Do Net

COVER PAGE

Street Address = : Zip Code
422 Yor i , ' | C (9010

(if applicable)

| January 10 filing B)7th day preceding primary O 7th day preceding referendum D nitial Contribution or Disbursement
(PACs ONLY)
© April 10 filing (O30 days following primary {45 days following referendum O Amendment to
July 10 filing 7th day preceding election O Deficit Type of Report:
October 10 filing {12th day preceding election Termination

(State Central Committees Only)

Q24 Hour Independent Expenditure 45 days following election

not held in November

Beginning Date Ending Date

o1 (2001w 10)aa /2007

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

vt M%neg

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF S GNER DATE (mm/dd/yyyy)

A person who is Jfound to have knowingly and willfully violated any provisions of the campaigh finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

Y2 Sy ~ N{OS(X (’.f \ YCCOO N nAG
= COLUMN/A COLU]SSN B
This Period Aggregite

13. Contributions Received from Individuals (Sections A and B)

L0875.00

14. Receipts from Other Committees (Sections C1 and C2)

&

15. Other Monetary Receipts (Sections D through K)

40.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

Z

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

4 15.00D

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

L415.00

19. Expenses Paid by Committee (Section P)

A5

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

21. In-Kind Donations not Considered Contributions Received (Section L4)

1503.4%

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

A

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

‘| 28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

RERRRRERR
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I. MONETARY RECEIPTS (Sections A—K) Fage 3 of 17

Last Name First - MI

Residential Street Address City o State Zip Code
S
A
e
Principal Occupation Name of Employer ’va”
~
y"f
rd
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executiyé‘yoﬁicer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cont;aét with said municipality
valued at more than $5,000? es  ONo

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospfcc"five state contractor?

event reported in Section L1? £ ) No Ifyes, indicate which branch or branches rd

Ifyes, list Event # of government the contract is with: ‘,~®Executivc @Legislative

Method of Contribution: Date l/{e"éeived Aggregate Contributions
QCash  DPersonal Check Credit/Debit Card {QPayroll Deduction (OMoney Order /,,v-‘ ’
Last Name l‘jjfst Ml

z
Residential Street Address & ”City State Zip Code
,‘fﬂ/
Principal Occupation f/ - Name of Employer
S
Is contributor a lobbyist, spouse, () Yes | If contribution is{jn“'excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributoror business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an

Is qpﬂtributor a principal of a state contractor or prospective state contractor?
event reported in Section L1?

£ )Yes
# If yes, indicate which branch or branches

Ifyes, list Event # " of government the contract is with: [0) Executive Legislative
Method of Contribution: ‘,-f Date Received Aggregate Contributions
OCash OPersonal Check OCredit/Debit gﬂd Payroll Deduction COMoney Order
Last Name ‘\j" First MI
.«fﬁ
Residential Street Address 2 City State Zip Code
Principal Occupation P Name of Employer

;

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a-lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ONo
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported,in Section L1? () No Ifyes, indicate which branch or branches
If yes, list _};{fent # of government the contract is with: @ Executive Legislative

Method ofContribution:
@Ce}sﬁ QO Personal Check OCredit/D

S e

Date Received

ebit Card {)Payroll Deduction {Q)Money Order

o
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Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

Name of Treasurer

Page 4 of 17

Address Is this contribution associated withan Q) yes (ONo Amount of Contribution
event reported in Section L1?
Ifyes, listEvent # yd
,f
City State Zip Code Date Received Aggregate Contributions /
Name of Committee Name of Treasurer pa
d
ra
/'/‘
d
Address Is this contribution associated withan (Z)Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received /\"ggtegate Contributions
/.»’
Name of Committee Namg/5f Treasurer
«"/
s :
Address

Is this contrlbutlon associated with an () Yes @No
event; {eported in Section L1?
/’ Ifyes, list Event #

Name of Committee

Zip Code

Aggregate Contributions

Name of Treasurer

Amount of Contribution

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

ayment Type

@Reimbursemcnt for shared expense

Surplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

e

City State Zip Code
- VA Y -
Date Received / (i applicable) Payment Type Amount of Receipt
p
/ @ Reimbursement for shared expense @ Surplus Distribution

De?tfon

<
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SEEC FORA I. MONETARY RECEIPTS (Sections A—K) Page Sof 17
4

Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee .
Street Address City State Zip Code Is there'a Cosigner or
/Gué}antor of this loan?
o @ Yes @ No
Name of Cosigner/Guarantor (if applicable) /«"/ ” Amount Received
P
4/
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bank @ Cartdidate Individual Other
e Committee
Street Address City P State Zip Code Is there a Cosigner or
e Guarantor of this loan?
e O Yes @ No
Name of Cosigner/Guarantor (if applicable) /”/ ' Amount Received
f"/ﬂ’
e
Street Address City .~ State Zip Code
o
-
Name of Lender /" Source of Loan: . Date of Receipt
7 QOBank Q) Candidate Q) Individual () Other
L Committee
Street Address ) ~ City State Zip Code Is there a Cosigner or
e g Guarantor of this loan?
e Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
o
rd
e
Street Address /,«" City State Zip Code

Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contribuﬁgﬁqs,»-”’/ "
g
Name of Entity e
Strect Address P T Date Received Amount Received
e
City /m” State Zip Code Aggregate Contributions
r"V/
-
Name of Entity P
—"”"‘d"f
-
Street Address e Date Received Amount Received
o
«’I/
»/""M‘.«
Ciy " Zip Code Aggregate Contributions
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Date of Receipt Is this transaction associated with an {DYes Ifyes, list Event # ~ATmount
event reported in Section L1? ) No /
o -
o
Date of Receipt Is this transaction associated with an {)Yes  Ifyes, list Event # " Amount
event reported in Section L1? [ ) No /»" -
‘,“‘In M/
Date of Receipt Is this transaction associated with an Ifyes, list Event # Amount
event reported in Section L1? "
Date of Receipt Is this tljgnsacﬁgﬁ associated with an (. DYes  Ifyes, list Event # Amount
eventfeported in Section L1? {) No

Date of Receipt

Date of Receipt

Amount Amount

i

Date of Receipt Method of payment: Amount
.WM'M_.,,,W-»"
OcCash O Personal Check O Credit/Debit Card /,«-w*’“w
o]
Date of Receipt Method of payment: e ) Amount
. -
Cash @ Personal Check e M@ Credit/Debit Card
w‘“””w
Date of Receipt Method of payment: /---”"‘" Amount
@nghw”"’"ﬂ ® Personal Check Credit/Debit Card
Date of Receipt Methggl,ofp%i}ment: Amount
o @ Cash Q Personal Check Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




JECTOR 2 I. MONETARY RECEIPTS (Sections A—K)  Page7ofy

Name of Institution Date Received e Amiount
P n
o _“,«““"ﬂ
e
Street Address City  State="" | Zip Code
-
Name of Institution M,,,«««“”'ﬁ"" Date Received Amount
‘MM,‘.,«"'
Street Address e City State Zip Code

Date of Transaction Amount Received

Street Address City State Zip Code

Description

o
Name Date of Transaction Amount Received
Street Address City /.,.f" State Zip Code
7
o

Description

Name Date of Transaction Amount Received
Street Address . f,«*’ State Zip Code

f/’:d
/'/‘
-
Description e
,r'/
e
e
o D. i .
Name L ate of Transaction Amount Received
w'// :
Street Address /,.- City State Zip Code
-
e
Description /
/

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K




e 0 II. EVENT ACTIVITY (Sections L1—LS5) Fageofl?

Event # D ti . ‘e
Date of Event Letter | oPhen Was this a ysm‘g event?
£
O~
Location:  Street Address City /}/ State Zip Code
,;’//
,_v"/

Subpart 1: (All Committees)

Was this event hosted at a personal residence? DYes (Ifyes, go to Scctiofn»ITS'din-Kind Donations not Considered Contributions
Associated vgpi,th"ﬁ House Party and complete required information for any
pmchas§§,méde by host(s) for food, beverage and invitations.)

O No e

Pad
Did this fundraiser include goods or services donated by a business entity O Xeg’"’flf yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? :. and complete required information.)
" R)No

Was this fundraiser a tag sale, auction, or other sale of donated iugenfé""' Oyes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? e
- © No

Subpart 2: (Party Committees, Municipal Cant_{idz‘iigs and Political Committees other than Exploratory Committees)

—($

Were there purchases of advertising space in.a‘program book or on a k) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? .~ _ or on a Sign and complete required information.)
‘I.f’/ OnNo

Subpart 3: (Town Committees ONLY)
Did your committee sq],l.-fébd or beverage at a fair or similar mass OyYes ar 'yes, enter Total Receipts here.)
gathering held withiri the state with this fundraiser? __ $

'_M/"""J NO

e

Event #

Date of Event Letter Was this a ﬁmdrajging.event?
Dyes—Ono
Location: ~Street Address City /J/ State Zip Code
-
Subpart 1: (All Committees) e
Was this event hosted at a personal residence? OYes (Ifyes, goto S?jotf’ L5 In-Kind Donations not Considered Contributions
Associate/xj,wn h a House Party and complete required information for any

pur(i!}gses made by host(s) for food, beverage and invitations.)
DNo .~
P

Did this fundraiser include goods or services donated by a business entity @’Sf es (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? - and complete required information.)

_3,«// O No
Was this fundraiser a tag sale, auction, or other sale of donated-ifems D Yes (Ifyes, enter Total Receipts here.)
.with purchases from an individual of up to $100? L 0 —|$
-~ L) No

Subpart 2: (Party Committees, Municipal Quﬂﬁ;dates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space'in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser or on a Sign and complete required information.) :

No
Subpart 3: (Town Commitfees ONLY)
Did your committgc,sél'l food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ’

@No




Lo II. EVENT ACTIVITY (Sections L1—L5) Faged o7

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Name of Purchaser Purchase Made By:
Q) Business Entity ) Oftbcr’ g
O Individual/Sole Proprieforship
Street Address City State _AZip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase é,nfi)unt of Sign Purchase
-~
e
- /.‘
Name of Purchaser | Purchase Made By:
O Business Entity ) Other
@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amou;xt"&f Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
i (O Business Entity ) Other
e . . .
e @ Individual/Sole Proprietorship
Street Address City, State Zip Code
-
.t“f
Date Received Event # Aggregate Pu;g)\ﬁ:ses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity () Other
@ Individual/Sole Proprietorship
Street Address. City State Zip Code
-
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
7
Name of Purchaser rd Purchase Made By:
e O Business Entity () Other
0 Individual/Sole Proprietorship
- | Street Address City State Zip Code
/’J"
Date Receive[i/ Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Name of Donor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Street Address

City

State Zip.dee

Donation Given By:

) Business Entity

© Individual

@ Sole Proprietorship

Description of Donation

Fair Mjarﬂet Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O ndividual

@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(Business Entity
Onmdividual

Osole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

/.

Individual 7
Sole Prgprfi'é’torship

Business Entity //"

,_uD"escription of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

/

— 7 N
/

{
i
v
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Name of Host

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

Is this event supporting more than one candidate or '

committee? ) Yes ) No
Ifyes, complete Itemization in Addendugn‘fﬁ
Street Address City State | Zip Code
A"I
_."'/
o
. . . T
Description of Donation Fair Market Value of Donation
a“!
: e
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—(his host/candidate /’
e
p o . >
Name of Host Is this ?ent supporting more than one candidate or
commjtfee? OYes ONo
/"lf yes, complete Itemization in Addendum L5
Street Address City /" State Zip Code
r’ :
/
e
P
Description of Donation f"'/ Fair Market Value of Donation
e
_t‘;'
Event # Aggregate Value of this Event—all hosts Aggregate Valug,(ﬁ'all Events—this host/candidate
-
»
_;’/
Name of Host /"" Is this event supporting more than one candidate or
ya committee? )Yes ) No
e Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation r Fair Market Value of Donation
s
ra
- rd
Event # Aggregate Value of this ljﬂiént—all hosts Aggregate Value of all Events—uhis host/candidate
JJ)J
o
y ,
Name of Host s Is this event supporting more than one candidate or
i committee? Yes ) No
P /‘f If yes, complete Itemization in Addendum LS
Street Address A City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # p /

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

/”“/\)

J
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III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Street Address

City

State Zip Code .~

Type of contributor: g:ommittee

Individual / Sole Proprietorship ther

Date Received

Aggregate Contributions

Description of In-Kind Contribution

or dependent child of a lol}by'ist?
o

Pa

valued at more than $5,000?

O© Yes

Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality;
or dependent child of a 1’ obbyistf’, ) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
- valued at more than $5,000? COyes (ONo /,,/’ of this Contribution
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contragtor? es
event reported in Section L1? Ifyes, indicate which branch or branches / No
Ifyes, list Event # of government the contract is with: g Executive / Legislative
Name
"
Street Address City /r" State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions y / . Description of In-Kind Contribution
@Individual / Sole Proprietorship ther /
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $4000 a candidate for a chief executive officer of a municipality, Fair Market Value
or dopendent ohild ofa I,obbyist:' ™) No does contributor or business h;/s‘ﬂe is associated with have a contract with said municipality of this Contribution
' valued at more than $5,0002" O Yes No
Is this contribution associated with an Is contributor ;fﬁrrincipal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1? Ifyes, }nﬂicate which branch or branches (_)No
Ifyes, list Event # of govérnment the contract is with: Executive Legislative
Name /},f’
e
pd
Street Address o City State Zip Code
/!
Type of contributor: &ommittee " | Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ®Dﬂ1cr
i
Is contributor a lobbyist spou;e/ O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
y 2 ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

© No

Is this contribution‘gs“s‘gciated with an
event reported listéd in Section L1?
Ifyes, list E/ye/n,t #

&

Last Name of Individual

No

Yes | Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Executive @Legislative

Datg. Deposit Made
o’

Residential Street Address City .| State Zip Code
e Amount of
et Deposit
— 'd/.‘”-”
Name of Telephone Company o
M""WM"
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or

i".f.‘fiﬁ';ﬁffﬁ?’ » IV. EXPENDITURES (Sections P—T) Page 13 of 17

es from Legislative Leadership, Legislative Caucus or Party C itte Section O d.

. -
=,<‘ Payee Date of Payment Method of Payment: —
N \r / , / @ check # [OOS
( QQ% : : 1011 /] 1 O Debit card  QEFT
Street Addres{ City LI State Zip Code -
m i 3 P
Lol ot /\Ja‘m 9‘%@‘ Oristol CT_lowoto
Purpose of Expenditure Descnptlon Event # : Amount
(by code) 4 R )
i TEids B Mo Yeshval s, | |
E; diture # : “« 4 ’ j
ﬁ/"f]z)’;iczb]; Type of Expenditure (Itemlzatwn in Addemlum P Required unless “None 0jlthe below* is checked) ( 2“7 ('0 Z
None of the below )
Coordinated with reimbursement sought (joint expenditure) () Independent
Coordinated without reimbursement sought (in-kind contribution) O 0reanizatio)A OB Oc O p
N f Payee Date of Payment — Method of Payment:
, @ check# o
OJY(NU\-' Q&C@ W0 | O/ [ / [T |Obeitcads_Qprr
Street Address City ! ! State Zip Code -
N L i ' H H ) 2 —"
12 Hard i Rel St Poethlihen Cr |0st5 |
Purpose of Expenditure ~ \Description Event # ' Amount
(by,code) OL‘ d )
AN DS+ Prindind of Dekard ailer]
gj"g;flh}‘ci;;,“]; # . Type of Expend}mre (Itemization in Addendum P Required unless “None of the below* is checked) - ) ZCD . OO
% None of the below _
€) Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{A ! B Oc D
Name of Payee : Date of Payment Method of Paynxent:
U S (Q \\’e’{ ) } QCheck'# I 2£27 -
OQ'H\J\Q% 10/ I |7 |Obebitcard _ QErT
Street Address City ! ' State inp Code
) { 2 X o P ! ) A ‘ -
13 Naed il 2d Sooa [Ptk lohaina Cx_louts
Purpose of Expenditure Description Event # . . Amount
code)
‘ 6L o osvcadd i
ey Tesnae e sosveaed ailer o
Expenditure # Type ofExpendltureoItelmzatwn in /lddendum P Required unless “None of the below* is checked) . 5510 O
(if applicable) N
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatioﬁj A . B ! cOD
Name of Payee ) Date of Payment Method of Payment:
‘ @ Check#
Drishol g@ubuca Town Courl e 0lzen |8
Street Address City ¥ t State Zip Code
< < ¢ . . :
YO Pox (9% Brso) CT_{owon
Purpose of Expenditure Description : Event # . Amount
(by code) (? J .
AW oSrCae) WQiloc
Expenditure # : Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ' j f)
(if applicable) . ZO
& None of the below ‘
& Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) anization@A O)B Oc O D
130813
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IV. EXPENDITURES (Sections P—T)

Date of Payment

Page 14 of 17

Is reimbursement claimed?

O Yes 0 No

Street Address City . State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) e
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reilpliii}sement claimed?
P
w
e
- Q Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Z
Name of Payee (Narme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes No
Street Address City /x State Zip Code
Purpose of Expenditure Description /’; Event # Amount
(by code) Py
./‘
/
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) i Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
code o
(by code) S
e .
Name of Payee (Name of Vendor, Person or Entity who Cl}nﬂidate paid directly) Date of Payment Is reimbursement claimed? .
. .
- Yes No-
/ ®)
Street Address & City State Zip Code
/
Purpose of Expenditure Description Event # Amount
(by code) ' /"
rd
// .
Name of Payee (Name 0[.-Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
) @ Yes @ No
rd
Street Address City State Zip Code
P
:‘IJ
V4
Purpos€ of Expenditure Description Event # Amount

(by gbde)

P

L
/)

Va4
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Name of Issuing Institution

Type of Credit Card:

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

(if applicable)
() None of the below

Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

- |Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checke_fl)""

o

% Independent
Organfzatxon.g OB

Visa O Master Card © Discover @American Express Othey»"

o

Name of Vendor, Person or Entity Date of Tran/safétjon
r"'/
/“/

Street Address : City | State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure #

Name of Vendor, Person or Entity

() None of the below
(L) Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

© Independent

QOrgamzatlon B .D

’f Date of Transaction
A '
y
Street Address State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
z"g;:;g“g"kj # Type of Expenditure (Itemization in Addendum Ingequtred unless “None of the below* is checked)
€. None of the below / d
ﬁ Coordinated with reimbursement sgught (joint expenditure) © Independent
) Coordinated without relmburse/lpent sought (in-kind contribution) (@) OrganizationA OB Oc
Name of Vendor, Person or Entity’ / Date of Transaction
:"/""J
//
Street Address e City State Zip Code
Purpose of Expenditure Event # Amount
(by code)
Expenditure # - - . o e . . P “
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None of the below @ Independent

(™) Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Street Address City State le Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;Pﬂ;fﬁt;:lfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

if applicable,

Name of Creditor

Date Incurred

) Independent :

O Organization:@A OB Cc oD

None of the below )
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
. o
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # i .. , NT o
(if applicable) Type of Expenditure (Itemization in Addendum S Reijuired unless “Norie of the below* is checked)

L) None of the below E Independent

) Coord@natcd w@th reimt?ursement soggh’t (joint expenditure) Organization@«g @ B @C

@ Coordinated without relmbursemqnt sought (in-kind contribution)

S

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Event # Amount Incurred
(by code) (Estimate or Actual)
];fmg‘:l‘:e‘; # Type/of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)




SEECEORM 20 IV. EXPENDITURES (Sections P—T) . Page 17 of 17

Last Name of Worker/Consultant Date of Payment to Vendor,

Person or Entity -

Name of Vendor, Person or Entity Paid by C ittee Worker/Consul . Payment to Reimburse Commitfée Worker/Consultant as
reported in Section P: o

Check#___~" Q) Debit Card QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City // State - Zip Code
//
o
Purpose of Expenditure Description Event# ’/'I Amount
(by code) e
e
&
Expenditure # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* s checked)
(if applicable) 'ype of Expenditure (Itemization in endum T Required unless “None of the be. oy is checke
* None of the below 7
() Coordinated with reimbursement sought (joint expenditure) Independent
© Coordinated without reimbursement sought (in-kind contribution) e Q© OrganizationoA o B oC o D ‘
Last Name of Worker/Consultant . | First v ML Date of Payment to Vendor,
’ "‘/ Person or Entity
.//""
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant //f Payment to Reimburse C ittee Worker/Consultant as
e reported in Section P:
, Q Check # Q Debit Card * QQEFT
Street Address of Vendor, Person or Entity Paid by C« ittee Worker/Cc City State " | Zip Code
Purpose of Expenditure Description ,‘»’/ Event # Amount
(by code) P
l(ijxpel;fﬁtzllfj # Type of Expenditure (Itemizaf(iﬂ;t in Addendum T Required unless “None of the below* is checked)
if applicable
i / .
Q None of the below S
() Coordinated with feimbursement sought (joint expenditure) Independent )
@ Coordinated l\:g,&thout reimbursement sought (in-kind contribution) @Organizati on0A oB 0C 0 D
Last Name of Worker/Consultant First : ) 1M1 PDate of Paé'm?nt to Vendor,
erson or Entity
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
r[ﬁ“ ) reported in Section P:
Ve Q Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
//‘
s 4
v
Purpose of Expepditure | Description . ) Event # Amount
(by code) :
//‘
Eﬂ;ﬁ. Cg“,; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@ None of the below i
Coordinated with reimbursement sought (joint expenditure) Independent 0
O Coordinated without reimbursement sought (in-kind contribution) Qorganization0 A o B




